State of California—Health and Human Services Agency

Department of Health Services

“BISRE TR
SR - 8 0-3 2%

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

RES (% 1) HiZEH A gyl SRATHEA For Clinical Use
0 s A% Assistance needed:
AR, B LR AT Reading:  Oves O No
0 e 00 s 4 Interpreter: [J Yes [J No
O 8t 0 sk 0 =e
Annual Review
sz s — N —_ Date/Initials
BEEBEFHNEBREEASENG  ZadliEZFHEEENRE - FEEELOET JIE
& MRBTHEEFATEEOE - Fol BEE” XM L) 55 - ZalEEERE
BASHGEMEE - ZHEIEREBEFERERN—HURET o
EERG ;g g RS LR ? Vil = || e Interventions
Code/Date/Initials
‘,f;’_{, '-‘-'Z EE =28 E :  (Does your home have:)
1. _—LET%L'EI/\] @%‘%’%giﬁ%%? (A working smoke detector?) 2 = Bead
2.| BAOKARE RS R UREBENZ T g || & || e
(Water that comes from the faucet hot enough to burn your child?)
3.| TE— DL ERY B FAERS L BEAT BA e 7 || = || ma
(Window guards and stair gates above the first floor?)
4.| FHEE & ZEVIRN KSR BRI TR B|| = || me
(Cleaning supplies, medicines, and matches in a locked cabinet?)
5.| FEIEHEE w557 A R AR B L LA FE R RS ? B|| = || me
(The phone number for the poison control center posted by your telephone?)
BEE ' Moyou)
6. | AR AW F R A IR Ay / A T L B|| = || me
(Always put your child to sleep on his/her back, if younger than 12 months of age?)
7.| BREHPPRANEE ST - A BRIk ARE? w || 7 || wa
(Ever put your child to sleep with a bottle of juice, milk, or soda?)
8. ﬁ%ﬁ‘t&?‘?{ﬁﬂ%? (Make sure your child's teeth are brushed every day?) 2 = Bead
9.| BETFIEIGHELHIE - SN FTE—#E? B|| = || me
(Always stay with your child when he/she is in the bathtub?)
10. | AR AR SR SRR B8 Thall 20 7 [ e A AR e (i 127 B || = || we
(Always put your child in a car seat and seat belt in the back seat of a car?)
11.| fEREE R R TG ERTHEY || =® || ma

(Always walk around your car to check for children before backing out?)

Intervention Codes:

For Clinical Use

C: Counseling EM: Educational Materials

R: Referral

F: Follow-up Needed

SPN: See Progress Notes

DHS 7098 A (Chinese) (01/06) Health Education Behavioral Assessment
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For Clinical Use

Interventions
Code/Date/Initials

RN EFE2ER  (Does your child:)

12.| bR T R AIMR G R H e R iR 7S

(WIET2EHD - HRES - RETEAT - B E BEREE)?

(Receive health care from anyone besides a medical doctor [such as an acupuncturist,
herbalist, curandero, or other healer]?)

B8

i
i

13.| BFFLEE?  (Breastfeed?)
14.| R E DRGSR LR T » ST ER AR ? 2

(Drink formula, milk or eat yogurt at least 2 times a day?)

i
il

B8

i

B8

i

B8

15.| EERICHEAIZREL? 2

(Eat fruits and vegetables every day?)

16.| Mz R RES [RLSEET 22 ST ERHY) - AIERGL - JBRAE -
o » BRI ET A S REER Y (Eat foods that may cause choking,
such as nuts, popcorn, hotdogs, whole grapes, or hard candy?)

17.| TEA RIS A E e A I Y

(Spend time at a house or apartment complex with a swimming pool or hot tub?)

i
il

B8

i
il

B8

18.| TERCE B HMELENIZLEE?  (Spend time in a home where a gun is kept?)

o
i

531

19. Eﬁ)\[&@lﬁ/\]{f% Iﬁfjﬁﬁ%j? (Spend time in a home with anyone who smokes?)

20. | ZEAE P NEE RN B R R O e D A
AN a5 (Often spend time outdoors without sunscreen or other

protection, such as a hat or shirt?)

21| BTG SR H R B R e T

(Has your child ever witnessed or been a victim of abuse or violence?)

22| BREBHECHEREZTFRENBEREONEIR?

(Do you have other questions or concerns about your child's health?)

i}
i

B8

i
il

B8

T
il

Bk iE

T
i

BhiE

(5 BH) (Please identify)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

EREE0N

FEHRARIELOTTEEAAE ML (1798 R ) FIEFBEHEE (5 USC 552a, £ (E)3)H) 2 HK » FHMEMAETRTIZE o REPNENEELNREEE S  BEER
EFEIFRRIRES SRFIRVE SRt - HavRRUtBREERE - 5 A7 R SR TREAR D ERIVE 3 - TRUERERTE S R ERERTHEIRE - REDREER
R R AR BRERT - B RER T HEER R ERNEENIRE - BERSHCR A RBIRREE AFIIRERR FIEARARTHIREEN o E2FERARE
RIRRHISEEA « RIS B s ENFIE BN R RS - SRR REARREEEAE -
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State of California—Health and Human Services Agency

Department of Health Services

“RISRE TR
R - F# 45 B

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

RELER (40 1) HAEH TR SRATHER For Clinical Use
Assistance needed:
.y 02 D% Reading: 0 Yes (O No
TR Gy Gl e
0 e 00 s 4 Interpreter: (J Yes (J No
0 #iEe 0 ik g x=e
Annual Review
sz s — —_ Date/Initials
BHEAR FHEREZEASWNSE  ZadlEZFHEEENER - FEEELZT SR
B NRELAHMEEFAAESEE - Zol BERE” ML) 1558 - ZolllHEEE
BASHNBITEMORBE - BHEERIEBREFERERN—S0 R °
T I 275 2 ? = = . Interventions
EIEmG : R TRAS T v 7 ][ Code/Date/Initials
REXPER (Does Your Home Have:)
1.| IEEAVEEZEEIRER? (4 working smoke detector?) = = Bl
2.| BRI ER S R AR BT w || 7 || we
(Water that comes from the faucet hot enough to burn your child?)
3. EQ@LXJ:H@%‘:%J:%%ii*?? (Window guards above the first floor?) = = Bl
4.| BHEE AN, - SEVIHK ST F SR 1Y B || & || me
(Cleaning supplies, medicines and matches in a locked cabinet?)
5.| TEIEHY 55 AR A DB RS RS 7 B || & || me
(The phone number for the poison control center posted by your telephone?)
‘,f;’_{,\ ES] E E ZEE Z:n - (Does Your Child:)
6.| bR T g BB MR F i H e B R (TRl - i
iﬁ_ﬂzgﬁj ’ E/E;E:E%%%)? (Receive health care from anyone besides =5 =2 il 3
a medical doctor [such as an acupuncturist, herbalist, curandero, or other healer]?)
.| FERDH —RTEEY (See the dentist at least once a year?) B = Bl
8.| TR WG T K ey e R A s AL 7 B || 5 || me
(Drink milk or eat yogurt or cheese at least 2 times each day?)
9.| BRIZHSZRIKRER? (Eat fruits and vegetables every day?) B = i3]
10.| {ENZ A FREE A e 7 2 & || mon
(Eat only a limited amount of fried or fast foods?)
For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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For Clinical Use

Interventions
Code/Date/Initials

MU BEFESE : (Does Your Child:)
11.| &9 5 RIHEMIEEL?  (Play actively 5 days a week?)

bl

B

i

12.| FEEH VeI IIREEE?  (Need to lose or gain weight?)

13.| RS FE e e A B BB UL T TERTPe bz ?

(Ever play in the street or unsupervised in the front yard?)

14. | SRR RARUE (8 AR Al B o2 s

(Always use a booster seat and seat belt when riding in a car?)

15. | i BT S BB i e AR I B 2R 7

(Always wear a helmet when riding a bike or skateboard?)

16.| TEA IR EE A E R B A E I Y

(Spend time at a house or apartment complex with a swimming pool or hot tub?)

bl

B

i

bl

B

i

bl

B

i

bl

B

i

bl

B

i

17.| TS T HT RIS ? (Spend time in a home where a gun is kept?)

bl

B

i

18. Eﬁ)\%@lﬁ@{f%ﬁﬁ%'? (Spend time in a home with anyone who smokes?)

19.| ZHETE R/ G E RN SR RE A W FR 2 A e B I A
AN a5 (Often spend time outdoors without sunscreen or other

protection such as a hat or shirt?)

RN T2 : (Has Your Child:)
20.| B FER YA EZERRET?

(Ever witnessed or been a victim of abuse or violence?)

bl

B

i

bl

B

i

bl

B

i

bl

21. | FEF AR B A el ? (Had any problems at home or school?)

22| BREBHECHEREZTFRENBEREONEIR?

(Do you have other questions or concerns about your child's health?)

B

Fii

bl

B

i

(5 BH) (Please identify)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

B SR

FEURRIIOTTE G E R (179N R ) FWFLFRALERE (5 USC 552a, 55 (E)()H) 2 B3R - FEEMEAEAETIE - ARPNENEECHREEE S - BERR
ETEIFEEARSS SRR Sgett - HATRIRt BRI o m AW BR SR RN T ERRE I o TREIERAITEM T T A B ARRELA TR S - RRTEERER
R EAER AR BEEED » CHEREET HEER 2B RNEZRE  AERSHEER B RREEANNEREFIEARAR PRI E & - £ FERER
FIPRHIRER - ARBEMEHE AT s ENFIE BN R HE B - SRR S REEE L E -

DHS 7098 B (Chinese) (01/06) Health Education Behavioral Assessment 2EE2E



State of California—Health and Human Services Agency

Department of Health Services

“CREFREER FEER
D FIR 9-11 %

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

RERE (4 ) A HE TR SRHTHE For Clinical Use
Assistance needed:
O Ox
— Reading: OYes ON
(i R EARER e OYe DN
0 e 00 s 4 Interpreter: Yes No
O 5 O mE O =
Annual Review
sz s — —_ Date/Initials
BHEEZE FHNEREBASNSE  HolEBRFHEBEENEEK - FEEO0ZET IE
BoYREFHEEZEFAFEELOE » ol BEGE” LML) 9% - BoL{BEEERE
BASHHEAREE ZHOEREBREFEBERZN -0 FRE -
P . SR B = 5 3p Interventions
EERA : EHEFRE LS V1 ® 1" Code/ate/nitials
BN TEE ©  (Does Your Child:)
L| bR 7 R SR A B H e S R AR RS (B2l > s = 2 || s
iﬁ_ﬂzgﬁj ’ E/E;E:E%%%)'? (Receive health care from anyone besides a medical
doctor [such as an acupuncturist, herbalist, curandero, or other healer]?)
2.| HFEEADE—RIFEE? (See the dentist at least once a year?) = = BeE
3.| BEREANE =R » SRS LA ? B 5 || sm
(Drink milk or eat yogurt or cheese at least 3 times each day?)
4.| FERIZEZEAIREL?  (Eat fruits and vegetables every day?) £ b By
5.| (B A REE M B ERE? B & || B
(Eat only a limited amount of fried or fast foods?)
6.| & 5 RyEHEE? (Play actively 5 days a week?) p=3 & B
7.| FBHEEADEIEIIEE B (Need to lose or gain weight?) 7% = Brid
8.| &g LR AETI B BRI ? (Often feel sad or depressed?) & B B
9.| B BT BRGNS Il sl o s 2 || sm
(Always wear a helmet when riding a bike or skateboard?)
10. %ﬁﬁ%%%ﬁi%%%? (Always wear a seatbelt when riding in a car?) = = B
11.| FERE S ST EENIZ Y (Spend time in a home where a gun is kept?) = = BriE

Intervention Codes:

For Clinical Use

C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes

DHS 7098 C (Chinese) (01/06) Health Education Behavioral Assessment
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For Clinical Use
Interventions
Code/Date/Initials
_{@Mﬁﬁ: (Does Your Child:)
12.| BEEERFERL - U] - RS E BEs A e —’E? w || & || e
(Spend time with any friends who carry a gun, knife, club, or other weapon?)
13.| fEH APERIEFIZ Y w || & || e
(Spend time in a home with anyone who smokes?)
14, | A S A E I R KR SR FE 0 A = |[ = |[ws
WJ ZIDTTJ?@ZT%E%Z%E? (Often spend time outdoors without sunscreen or other
protection such as a hat or shirt?)
M - (Has Your Child:)
15. | 55 A8 feE Bl NE g ) (Ever smoked cigarettes or chewed tobacco?) %= =1 BbiE
16.| B AEHRY - GUATRE - A - PR A ? s || R’ ||wma
(Ever had alcohol such as beer, wine, wine coolers, or liqguor?)
17| AR » WK IR P e B o 7 & || B || e
(Ever smoked marijuana, sniffed glue, or used street drugs?)
18.| AW e B A R A I A B S R 2 7 & || B || e
(Had friends or family members who had a problem with drugs or alcohol?)
19. | BAGAT & BRI AR | 2SR 7 w || & || e
(Started dating or "going with" boyfriends/girlfriends?)
20.| BEMRE AR T A2 (Become sexually active?) %= =1 BbiE
21.| WG ATE S R B B R (Ever been molested or sexually abused?) = =1 BbiE
22.| BRH W BE 2 S8 LA BT SR T1? w || & || e
(Ever witnessed or been a victim of physical abuse or violence?)
23. E?ﬁﬁﬁ%ﬁ%{ffﬂﬁnﬁ%'? (Had problems at home or school?) = B BoE
24 | BREEHEHARERTFERMEESLRALDNEIR? = || = || wa
(Do you have other questions or concerns about your child's health?)
(E%%EE%) (Please identify)
For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

EREE0N

FEHRARIELOTTEEAAE ML (1798 R ) FIEFBEHEE (5 USC 552a, £ (E)3)H) 2 HK » FHMEMAETRTIZE o REPNENEELNREEE S  BEER
EFEIFRRIRES SRFIRVE SRt - HavRRUtBREERE - 5 A7 R SR TREAR D ERIVE 3 - TRUERERTE S R ERERTHEIRE - REDREER
R R AR BRERT - B RER T HEER R ERNEENIRE - BERSHCR A RBIRREE AFIIRERR FIEARARTHIREEN o E2FERARE
RIRRHISEEA « RIS B s ENFIE BN R RS - SRR REARREEEAE -
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State of California—Health and Human Services Agency

Department of Health Services

“RIFERT AR
BYE FiR12-17 %

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

B (5 1) HiEHIH PR 4RI E M For Clinical Use
Assistance needed:
Ox 0Ox
Reading: Y N
LR NIEH e Il 17 cacine g ° g °
R O e Interpreter: Yes No
O s O % 0 e
Annual Review
s=z s . o . a — Date/Initials
BEEEZ FHEBREEANSWNSE  BalEZFHEEENREER - 5 EE0ZT S
B WMREFHEEREFFEEOE - HolEEBE” LM L) 55 o oIl EHEEE
BAB&imE A& o ZGRIEIERFERBEFERIERN— &5 R7F ©
Interventions
= g L S = - :
EIER A : S 2 s 7T ) ? 0012 | 98] codeDatainttials
_ﬁx’}_nag_é . (Do You:)
L| EFEFRH?  (Live at home?) 2 || = || e
2. EE? (Go to school?) £ = ki
3.| IR T KIER EIMR G2 HE R RGERIRES? (g 5
FE1ERD » sl HEEEE)?  (Receive health care from anyone besides a medical =5 2 Bl
doctor [such as an acupucturist, herbalist, curandero, or other healer]?)
4| FEEDE—RFEE? (See the dentist at least once a year?) 2 & Hhig
5. BERZE A = KAy » SR A I B FL R ? 2 || = || e
(Drink milk or eat yogurt or cheese at least 3 times each day?)
6.| B RIZERIZFIKER?  (Eat fruits and vegetables every day?) = = B8
1. B2 REE R AE e R E? || B ||
(Try to limit the amount of fried or fast foods that you eat?)
8. R 5 Kbk & e s Bt — LE B A I B 7 2 || = || oos
(Exercise or play an active sport 5 days a week?)
9.| ZBEETF A INELEEE? (Think you need to lose or gain weight?) & 2 Hhig
10.| 8% RB|FEZ 8 BRI ? (Often feel sad, down, or hopeless?) = 7 Bl
11.| S BF AR 222357 (Aiways wear a seat belt when riding in a car?) 2 & B
12.| B BT B BRI A R U2 (M R 2R ? 2 || =& || ww
(Always wear a helmet when riding a bike or skateboard?)
13.| FEI AR X EFEENIERE? (Spend time in a home where a gun is kept?) =5 Z Bl
14.| fE8 N BEEFE NIZE ? (Spend time in a home with anyone who smokes?) = = B
15.| A TE 5 413 B Iep AN BE SR 7 G 7 2 HL I 0 S
G a0 hE F el B2 ZE?  (Often spend time outdoors without sunscreen or other = 2 Bk
protection such as a hat or shirt?)
For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

DHS 7098 D (Chinese) (01/06) Health Education Behavioral Assessment



AECHWHNEETT FRACHMNRERIBENODEFAGEELRED For Clinical Use
A BRI B o (Your answers to questions about sex and family planning cannot be shared Interventions
with anyone, including your parents, without your special written permission.) Code/Date/Initials

BB BIE . Do You Ever:)
16. AL 1N P8 By TH ]]%‘J@E'? (Smoke cigarettes or cigars or chew tobacco?)

17.| 5 ACRE - I - & - WA AU ?

(Drink alcohol such as beer, wine, wine coolers, or liquor?)

18. | 1% B B B R MUS E HIA BHY EL?

(Drive a car after drinking or ride in a car driven by someone who has been drinking?)

19.| Wz » FIAKE » W-RA > REEHEHIATREA -

ZJBEB K ZJBE? (Use drugs such as marijuana, cocaine, crack, crank, or ecstasy?)
20.| MR L@ MEITI/? (Have you ever had sex?)

IR - FBAREEE TYIEE o WREE S FFREERLE 26

(If "Yes,” continue to next question. If "Nqg” go to question 26.)
21| IR A R R B R REIR A1 ?

(Do you think you or your partner could be pregnant?)

22.| ERITH—Frp o G SR R A R SIS ?

(Have you had sex without using birth control in the last year?)

23.| IR BRI R R RE B MG ?

(Do you think you or your partner could have a sexually transmitted disease?)

24| B E—Fh o BEEREAE (1) EEEEAMEE AER?

(Have you or your partner(s) had sex with any other people in the past year?)

25.| R — KM - EEENHEER G ERRRE?

(Did you or your partner use a condom the last time you had sex?)

i}
fim

Hkig

|
fin

BEiE

H
il

B

i
il

B8

H
il

B

H
il

B

|
fin

BEiE

H
il

B

|
fin

BEiE

H

B

&

ﬁnag_é7 (Have you:)
26.| 5 A0 SR IR B BR A 1 X7

(Ever been forced or pressured to have sex?)

27, BEE YT > BB - BB S IREE?

(Ever been hit, slapped, kicked, or physically hurt by someone?)

28, GERAAR - J) » BEBSHTERE?

(Ever carried a gun, knife, club, or other weapon?)

20| BESHHEBARERMWEERRALNEIR?

(Do you have other questions or concerns about your health?)

(FESHH) (Please identify)

i
il

B8

i}
fim

Hkig

i
il

B8

i}
fim

kg

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

FS FA R B4

T B ST L 9T 7 4R 2 SR T M 52 (LTOSAE AN s ) U FTBEFAMER: (5 USC 552a, #5 (E)(3) i) 2 Bk + (e 0B A SR 2R o 2R 72 ry 1y 2 Tl 8 M5 70y (ke o 1o A B o (B R P
SR R RS 3 P Y R B A AR R A (R R IR o T R R A B (I AR Ferh BRI R o BRI BRI A Ly 5 NS AAFAT AR (2 L o AR Ferb i 21 & R
HEERAF R Y B e rh 3 BRUBE OR S H B R — B 2 B B R AR A Y OR58 o B BUE AT AR AL ME CR 38 0 P A N S BGRB8 R AR R I T B R o (5% S5 i BLIR D
T4 PR il 468 56 A+ 7 R S0 1) 3 3 2 R T R 2 R B RF J HBE B AR R PR B BRI AR o

i
b
N
i
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State of California—Health and Human Services Agency

“RIFRE MR
BREA - 18 mAME

Department of Health Services

Patient Stamp

Patient Number Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

BEMA (B 1) HiEHIH PR 4RI E M For Clinical Use
Assistance needed:
[ =21 O %« Reading: O Yes 0O No
Interpreter: [ Yes O No
Annual Review
Date/Initials
BEHEZ FHNEREEANSNSIE  BolEZFHNSEENER -FESEET 5
o YIRELFHEEREFFEREE - HolZEDE” WA E() 755 - Bl HEgEE
BABE: i (A& - BRI ERFERBZFERIERN 80 R7F -
ERO ¢ ST 2 TR || 5 |[ma|| ogrevenions
BREER  DoYou)
L BT RESEIMREG R L B RGEHARS ek - g
FEIERT - sl HEBEEE)?  (Receive health care from anyone besides a medical = = B
doctor [such as an acupuncturist, herbalist, curandero, or other healer]?)
2| FEEDVE—RFEE? (See the dentist at least once a year?) 2 & Hhig
3.| BERE AW = KAy » SR A I S FL R ? 2 || = || e
(Drink milk or eat yogurt or cheese at least 3 times each day?)
4.| BERIZH MR R? 2 || = || B
(Eat fruits and vegetables every day?)
S.| [RIZA [RECE Y ME PR E? 2 || = || e
(Try to limit the amount of fried or fast foods that you eat?)
6.| A 5 RIFMENEFBEENR T EE - Pl 8 EMEE? 2| 7 || ®
(Exercise or do moderate physical activity such as walking or gardening 5 days a week?)
T.| ZEEERFHAEIGINEET?  (Think you need to lose or gain weight?) = 2 ]
8.| &y I RE|FE LB BRI ?  (Often feel sad, down, or hopeless?) = 2 B
9.| BRI EE RE Bl B AR SR K R R ? w || = || o
(Have friends or family members that smoke in your home?)
10. | A8 H AR A 18 Bl R A B BRI 78 2 E e BT A A || = || sem
EanmE F ek itz & ?  (Often spend time outdoors without sunscreen or other
protection such as a hat or shirt?)

For Clinical Use

Intervention Codes: C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes

DHS 7098 E (Chinese) (01/06) Health Education Behavioral Assessment



For Clinical Use

ABENFKHNEESNT r FAZHRENERASRAENDEZARAFOMAZE

= o ( Your answers to questions about alcohol and drug use cannot be released to others without your Interventions
special written permission.) Code/Date/Initials

_ﬁ;’}_zEEE - (Do You:)

L1 W fo oty 2507 G A ) 2 A B 28 ) 1 7 z || = || »
(Smoke cigarettes or cigars or use any other kinds of tobacco?)

12.| {60 A (A 25 i BREE Y B ) AR » R - oL F SRR
IS 25 B BEE? (Use any drugs or medicines to go to sleep, relax, =5 2 Bk
calm down, feel better, or lose weight?)

13.| & — Kb 2 §E DL S A ekt ? & 2| | wom
(Often have more than 2 drinks containing alcohol in one day?)

14. | L e I AR BT REBE ALY (Think you or your partner could be pregnant?) & 2 Bk

15. | 8 2 LB HY FE A W] RE VA 19 7
(Think you or your partner could have a sexually transmitted disease?) & b Pkt

_,‘ff} . (Have You:)
16.| BRI (M) TEBE—FhEE G ETERA

W FE G EZZ? (Or your partner(s) had sex without using &5 2 B
birth control in the last year?)

17, S rEE (F) EEE—FhEaaE&RHEEAER?

(Or your partner(s) had sex with other people in the past year.? )

18.| S () FERE—F RS S AR

REE? (Or your parmer(s) had sex without a condom in the past year?)

iyl

Bt

i

iyl

Bt

i

19. | 275 40 S U B R 132 0

(Ever been forced or pressured to have sex?)

20.| B AYHT > BB - BB S IREGE?

(Ever been hit, slapped, kicked, or physically hurt by someone?)

21| BERESRHEARERMWEERRALONEIR?

(Do you have other questions or concerns about your health?)

(G5 HA) (Please identify) O

iyl

Bt

i

iyl

e

&

H
il

B

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

P2 01222 83

AR B SR R 1977 B 2 R B e ik (17985:-!‘—7][1 IIEd-) H[Hr f"’ 5
R A %%Hfii’)f;d:?'ﬂﬁ’]ﬁ“i%f“ﬁ
r{ﬂ%ﬁ(l F’}\Fl’] “‘4?*“‘%43

A2 o ARZAY TR
n I : NE T RN ARAEAFTRFI AR R » A R SR A& R
E @Jﬁ‘?ﬁ*g'mﬂlfM%ﬁﬁ“{%u( PR MR LR 8 PR AR R P i B R o AR LS R B B

‘-‘i ’ fn*;%m R W 2 R e R G N B o

G AT e R BN (AR B
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